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I. 

FALLACY OF CLIMATE IN TREATMENT OF TUBERCULOSIS 

Tiik change in the trend of thought among physicians concerning 
the treatment of tuberculosis must he interesting to every nurse, but 
especially so to those who have travelled South and West and witnessed 
the misery of sojourners there who have pulmonary tuberculosis and no 
money. I recall one such person too weak to talk, yet he was forced out 
of a hospital in California and placed upon the home-bound train lest the 
death-rate of that hospital should be increased by his remaining a few 
weeks longer. 

Our first extracts are made from the paper of Dr. J. W. Ivime, 
printed in the Philadelphia Medical Journal: 

“A mistake that is far-reaching in its consequences in the treat¬ 
ment of tuberculosis is the popular and, I regret to say, professional error 
that a specific climate exists and is of great importance in the therapy 
of this disease. 

“ Happily, Colorado and California have proclaimed that the Utopia 
sought does not there exist, that the land where climate alone brings 
health is to them unknown. 

“ Sadly have they learned that not only do the strangers die, but, 
dying, leave behind an awful heritage that threatens the prosperity of 
their Commonwealths. The native-born of every climatic resort are alike 
afflicted with this malady, hut, seized with the fatal belief that somewhere 
exists the specific sought, they flee to die as others do, ‘ among strangers 
and in a strange land.’ 

“ These same patients kept at home, with the comforts of the home 
life, under the careful supervision of an intelligent physician, would live 
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longer and die more comfortably and more content than where, far from 
home and friends, their declining days are passed alone, homesick and 
heart-sick, among those whose only interest in them is a financial one. It 
is far more important that every act and every movement of the phthisi¬ 
cal patient be directed by the physician, than that a little rarefied air be 
breathed on some barren mountain peak. 

“ With the exercise of proper care and proper intelligence, there is 
no climate in this country that is not well adapted to the treatment of 
tuberculosis. 

“ The ultimate solution of the tuberculosis problem lies in the direc¬ 
tion of the special sanatoria that are being constructed all over the coun¬ 
try and all over the world, and is wholly independent of the question of 
climate. It is in these institutions that the best results are secured, both 
to the patients themselves and to the State at large. A much greater per¬ 
centage of cases will be cured in these institutions than will ever be 
favorably influenced by the most noted of climatic resorts. 

“ It is not a question of climate, of elevation, of heat or cold, of 
dryness or of moisture. Wherever an abundance of God’s pure air and 
sunshine may be had, there may this disease be successfully treated. Re¬ 
sults are the same in the high latitudes of Sweden, in the forests of Ger¬ 
many, in the mountains of Switzerland, in sunny France and Italy, and 
in the humid climate of the British Isles. In our own country like results 
are now obtained on the lower Hudson, on the coast of Massachusetts, 
in the Adirondack region, and in the Carolinas.” 


II. 

OPEN-AIR TREATMENT OF PHTHISIS 

J. FLETCHER LITTLE AND F. W. FORBES ROSS 

“ A man of twenty-four, with tuberculosis, went to South Africa, 
where he did not improve. Upon his return to England he was extremely 
emaciated, there was cough, and profuse expectoration filled with tubercle 
bacilli; there was a cavity in the left lung, consolidation of both apices, 
and ulceration of the larynx. The temperature was high. After failure 
to improve in a hospital he was sent home, where he carried out the 
open-air treatment. In five weeks he had gained five pounds, and was 
then sent to an institution where the open-air treatment was continued. 
In the course of some months he had increased very considerably in 
weight, the cough and night-sweats had ceased, there was very slight ex¬ 
pectoration, and the patient was apparently cured. A few tubercle bacilli, 
however, could still be found in the sputum.” 
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III. 

RESPIRATORY GYMNASTICS MAY BE SUBSTITUTED FOR 
HIGH ALTITUDE 

[From the Albany Medical Journal] 

“ Parker Murphy insists that a proper system of respiratory gymnas¬ 
tics is very essential in the treatment of tuberculosis. This is especially 
necessary for persons leading a sedentary life, and who for that reason are 
denied the invigorating fresh air and the deep, full respiration induced 
by vigorous exercise. He says the splendid results of high altitude in the 
treatment of tuberculosis have not been due to any curative constituent 
of the atmosphere or any peculiarity of temperature, but entirely to de¬ 
creased barometric pressure upon the external surface, compelling a 
greater expansion of the chest, opening up a larger surface for the inter¬ 
change of gases, and consequently a greater oxygenation of the blood. It 
is self-evident, then, that the forced distention of the lungs and bronchi 
in those who live in high altitudes alone confers immunity against the 
disease. The exercises available to produce better respiration are very 
numerous and varied, but the underlying principle is simply to bring 
into more vigorous play the muscles which expand the thorax and at the 
same time excite deep, full, and free breathing, to bring the vital force of 
the lung to its maximum. All exercises of the thoracic muscles for the 
purpose of producing an increase in that cavity must at the same time be 
coincident with deep breathing. The amplitude of the respiratory move¬ 
ments must be increased, the lungs must push out from within, as well 
as the thoracic muscles pull from without. We should labor incessantly 
in the advocacy of a more general use of physical training, so that the 
large lung surface necessary to our physically active and vigorous, savage 
ancestors may not become a redundancy when it is transmitted to our 
higher civilization, in which everything tends to produce a condition of 
physical inertia.” 

IV. 

As far back as 1890, at the International Medical Congress at 
Berlin, Sir Hermann Weber, M.D., F.R.C.P., introducing the discussion 
on the “ Climatic and Hygienic Treatment of Pulmonary Tuberculosis,” 
expressed his opinion “ that climatic treatment by itself was insufficient 
in most cases; that careful supervision and guidance of the patient by the 
doctor was necessary, and that, therefore, treatment in special establish¬ 
ments was to be preferred in the majority of cases, whilst for poor 
patients it was urgently required.” 



